“ﬂlszg‘lflilr ?::Til?ﬂugFAzEwAeﬂgn— STANDARD CERTIFICATE OF DEATH B 63—023300

egistration District No. 042Pr‘rrl . istration Disteict No. 1000 R i, N
%‘,’,'ﬁ,‘,w,}'u'f AMENDED Regis —-D,—i v’i .[gbi imary .Reg PO eqistrar's No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

. COUNTY NTY issi
. Bachanan o STATE Mj sgourd ™ < Buchanan odmissicn)
b. Cc!}LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in b c. CITY inside Limirs

LA Joseph. 14 yaars Town St. JOSBph. Ye: @ Ne [J

c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET {Lf cutside, give location} Reside 0w Farm
HOSPITAL OR ADDRESS

INSTTUTIoN  Math, Hosp. & Med. CenterYeX NeD 413 North 6th Street [v=0 Neg
3. NAME OF DECEASED Firsy Middle Last 4. DATE - Month Day .. Year

(Type or print) CF )
SADIE M. GREGORY DEATH June 12, 1963
5. SEX 6. COLOR-OR RACE 7. Morried X Never Marrisd [ [8. DATE OF BIRTH | 7. AGE [las birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Female White Widowed [ Diverced [ June 26.18 ;2 70 MOH?hS?I Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITiIZEN OF WHAT COUNTRY
during most of worl: ng lifo, oven If retired} ' !

ousewi Own_Home Stanberry, Missourl | U,S.,A, .~ -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
John, Buckrides —Jargaret. St Issda L Gregory

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{¥es, no, or unlmown)l {If yes, giva war or dates of serv

768 STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH [Enter only one caule per line

for (s}, {b), and {c}. Mr,
PART |. DEATH WAS CAUSED B & z : M 7_ z
IMMEBIATE CAUSE (2)

TE VAL BETWE
TAND DEATH

DOCUMENT

Conditions, if any, DUE TO (b) w&b{ MM

which gave rise to

above :'.:unnd(ll. m W
tating -
I'y?n'gng caunuu I:l: DUE TQ (¢) d'cl

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE#H but not relsted S the terminal PART ). I decessad was female wos
. disease condition given in PART 1 (a) there a pregnancy in fast 90 days.

. e Yes I 0O Ne I [T Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item i8.)
PERFORMED? - - ’ o-. . O -0
YESO NO&g A i . .
20c. TIME OF Houl . Month, Day, Yesr
INJURY am.
PaFt .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q.. in or about home, ‘.’Df.'CITY, TOWN, OR LOCATION COUNTY STATE -
WHILE AT WORK fnrm, factory, street, office hldg ;, et )
NOT WHILE: AT WORK [

/. A /
her . /
21. | sttended the deceased fro # nd last saw i, alive o . ; -
Death. occurred at. 1! 10 m on the date stated sbove, and to the best of my k| ledge, fl:_o_m the causes stated.

WV y [Deores Eg nit‘l T 725, Visfg ; E % ‘./;zs NED

273a. BURIAL, CREMATION, X ‘ "23c. NAME OF CEMETERY. OR CREMATORY 23/ LOCATION (City, tawn, or cointy} . {State)
REMOVAL (Specify) :
Bu

L

[

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Sma I & H.’QJICAL CERTIFICATION

USE BLACK INK.

£

TYPEWRITER RIBBON
SHOULD READ

.£

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE
Peierhoffer-Fleeman Inc,, St. Joseph, Mo. L-—u.vz-s/ /663 | Fage, Clah oY) 4

{Licansed Embalmt + Statement on Reverse Sude]




‘ STATEMENT BY LICENSED EMBALMER

hereby certify that the bor._iy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ' . Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWRITINailur
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




